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Introduction
The implimentation of PL 94-142 requires appropri­
ate educational programming for all handicapped young­
sters in the least restrictive environment. Some school 
districts may choose to integrate existing programs ra­
ther than to develop new ones. For preschoolers, inte­
gration could mean exposure at an early age to conditions 
that they may not fully understand and may in fact be 
fearful about.
Maybe when people see crutches they think that 
I am not really someone they can do most things 
with. They usually don't give mei or themselves 
a chance. Maybe they're a little bit scared 
since they haven't seen many people with crutches 
and they don't quite know.what to do. I think 
it's a mixture of being scared a little bit and 
being curious (Brightman & Storey, 1978, p. 12). 
These impressions belong to Hollis, a twelve year old boy 
who has cerebral palsy. The feeling of fear of a child 
with handicaps is a recurring theme in discussions of 
children's attitudes (Cohen, 1977; Baskin, 1974; Presi­
dent's Committee on Employment of the Handicapped, 1978; 
Cleary, 1975). Some children have even expressed concern 
over "catching handicapped germs" (Cohen, 1977). Indeed
2some intervention programs specifically treat the issue 
that being handicapped is not contagious (President’s 
Committee on the Employment of the Handicapped, 1978).
In dealing with the here and now world, a world 
which may include handicapped agemates, today's children 
will have to learn to deal with their own fears and mis­
conceptions about these children who are different. But 
to do so successfully they may need help.
Help can be provided by organized curricula for "normal 
classes" about handicapped individuals, - who they are like, 
their needs, their capabilities, their contributions to 
society (Wallach, 1975) similar to those presently avail­
able (Cohen, 1977; Cleary, 1975; President's Committee on 
Employment of the Handicapped, 1978). Or it can be pro­
vided through the use of selected literature; stories 
about children who are much the same as everyone else, but 
who may happen to be handicapped as well. There appears, 
however, to be few really meaningful stories which portray 
the lives of children with handicaps in a realistic, but 
sensitive fashion (Baskins, 1975).
Help for the nonhandicapped children may also come 
through contact; exposure to children who are in one way 
or another different from themselves. Cohen suggests, 
however, that exposure alone doesn’t seem to be the an­
swer as direct contact without a variety of supports can 
exacerbate mildly negative reactions.
3School involves a series of relationships for 
a child - with his classmates and the children 
he meets in the hallways and lunch room...These 
relationships are an integral part of the learn­
ing process and they can support or interfere 
with it. The results of numerous research studies 
of handicapped children who are being educated in 
community schools warn us that the experiences 
such children will have in these settings may be 
harmful (Cohen, 1977, p. 7).
Wallach (as cited in Cohen, 1977, p. 10), too, al­
ludes to possible harm resulting from unstructured con­
tact. ’’Before our handicapped children can enter the main­
stream we try to prepare them in every way possible. But 
we must also prepare the mainstream itself, lest our 
handicapped children be mistreated and come to harm in 
it. ”
If lack of preparation of the mainstream can result 
in harm for handicapped children and unresolved anxiety, 
fears and misconceptions for the nonhandicapped children 
in the classroom, it would appear vital to alleviate such 
a deficiency for the sake of all children. Preparing the 
mainstream well, could result in more positive attitudes 
towards children with handicaps. The first step in fos­
tering more positive attitudes is to identify the age at 
which Children become aware of the existence of differences
4between themselves and children with disabilities.
That information would assist programmers in determin­
ing the best age to initiate attitudinal programs. Du- 
Bose, Austin and Baylin (1978) demonstrated behavioral 
differences in social interaction patterns of nonhandi­
capped two year olds with handicapped and nonhandicapped 
agemates. They suggested that the toddlers were aware 
of the presence of leg braces and were reacting by achiev­
ing proximity less frequently. The three and four year 
olds in Bell's study (1977) also demonstrated behavioral 
differences when interacting with classmates, some of 
whom were physically handicapped as well as development- 
ally delayed. Fewer positive behaviors were recorded 
toward this group of children than with any other group.
Weinberg-Asher (1975) demonstrated minimal expression 
of awareness of handicapping conditions at three years old 
with a dramaticfshift occurring between three and four 
years. Jones and Sisk (1967) tested two through six year 
olds expressively and found consistently that only after 
four years of age-did children perceive the limitations 
imposed by orthopedic handicaps. Both Weinberg-Asher and 
Jones and Sisk used pictures of children with obvious 
physical disabilities; one in a wheelchair, one with leg 
braces, while DuBose et al . and Bell used behavioral ob­
servations of children interacting. It is interesting 
that "awareness" of therapeutic equipment appeared to be
5present at an earlier age when children encountered it 
first-hand rather than through a photograph.
There is also the factor of assuming lack of aware­
ness of one feature because of expressed awareness of a 
different, perhaps more salient one. In a pilot study by 
the author, several three and four year olds reacted to 
other features of the picture (facial expressions, cloth­
ing, etc.) initially and only after expressing an opinion 
about the photograph as a whole, reacted to the fact that 
the child was wearing funny looking "boots." With the 
very young, one would also have to consider their willing­
ness and/or ability to express either awareness or feel­
ings meaningfully. Yarrow (1960) discusses several char­
acteristics which directly affect the study of attitudes 
and values in young children and lists limited language 
skills, limited understanding and limited ability to ex­
press themselves as three very important ones. Observing 
behavior would appear to be a reliable measure of aware­
ness of difference while asking questions would be a means 
of getting children to express the awareness of that dif­
ference .
The second step toward fostering a more positive 
attitude toward children with handicaps is to determine 
at what age negative attitudes begin to crystalize. But 
determining what constitutes a negative attitude becomes 
an even more difficult task than determining what consti­
tutes awareness.
6Adults’ negative attitudes toward handicapped in­
dividuals are well documented (Wright, 1960; Cohen,
1977; Yuker, Block & Young, 1966) as are negative atti­
tudes of elementary school students (Smits, 1965; Bill­
ings, 1963; Rapier, Adelson, Carey & Cooke, 1972; Sip- 
erstein, Bak & Gottlieb, 1977). There is considerably 
less data about preschoolers’ attitudes (Weinberg-Asher, 
1978; Jones & Sisk, 1967). One reason for this lack of 
information may be the lack of a standardized measure 
for attitudes in the young child. The Attitudes Toward 
Disabled Persons Test (Yuker, Block & Young, 1969),. a stand­
ardized adult attitudinal scale, has been used success­
fully for children over the age of eight years (Anthony, 
1969; Donaldson & Martinson, 1977; Lazar, Gensley & Orpet, 
1971; Lazar, Orpet & Revie, 1972) but would seem inappro­
priate for the younger population. Subjects are required 
in the ATDP to indicate their degree of agreement along 
a six point scale. Successful testing requires complete 
understanding of the meanings of the statements as well 
as the concept of gradation of the answers.
One alternative to the ATDP is a picture ranking 
test devised by Richardson, Hastorf, Goodman & Dornbusch 
(1961) in which preference for pictured children is dem­
onstrated. Consistent and culturally uniform results were 
demonstrated among first through twelfth graders with the 
nonhandicapped child being chosen first.
7When the test was attempted with kindergarten aged 
children, however, less consistent responses were noted 
and the authors questioned the ability of the five year 
olds to understand the mechanics of the test (Richardson, 
1970).
In addition to the lack of standardized testing in­
struments for children, there is very little consistency 
in dependent variables used across attitudinal studies.
It remains unclear whether the willingness to assume proxi­
mity (DuBose et al., 1968; Katz, Katz & Cohen, 1976), the 
flavor of stories about handicapped individuals (Billings, 
1963; Moed, Wight, Feshbach & Sandry, 1963), expressed 
choices for playmates (Carter, 1977; Jones & Sisk, 1967; 
Weinberg-Asher, 1978; Soldwedel & Terrill, 1957, Force, 
1956; Smits, 1965), comments during discussion periods 
(Siperstein, Bak & Gottlieb, 1977), choices between polar 
adjectives describing disabled children (Rapier, Adelson, 
Carey & Croke, 1972) and choices of smiley faces as ex­
pressed agreement with statements about handicaps (Simpson, 
Parrish 8c Cook, 1976) have any elements of commonality 
which can be used to draw conclusions about attitudes of 
children toward the handicapped. It becomes even more' 
difficult to discriminate negative responses when pref­
erences between individuals are forced. Yarrow (1960) 
cautions that designs of attitudes tests for children 
utilizing structured responses can force or create the
form of the attitude by the items and alternatives pre­
sented and can impose a framework which is partially 
out of step with the child’s reality. For example, 
children are asked to indicate playmate preference with­
out allowing the option of choosing both the able-bodied 
and wheelchair bound youngster for playmates in different 
situations. Answers that are forced may appear to be 
neat representations of concepts that may not in reality 
be clearly integrated. For example, when a youngster is 
asked if a picture of a child in a wheelchair makes him 
happy.or sad, he may really not know what he is feeling.
If "I don't know” is not one of the choices, he must in­
dicate a positive^or negative feeling because he has no 
other options.
When Weinberg-Asher (1978) forced a preference from 
her three, four and five year olds, the older preschoolers 
showed a distinct preference for the pictures of the able- 
bodied youngster over the handicapped youngster. The 
three year olds showed no such preference.1 When in her 
earlier study preschoolers were asked if they would play 
with the pictured child, no discrimination against children 
with handicaps as playmates was found. Yet within that 
same age range when asked which child they would rather 
play with, a definite pattern of preference for the able- 
bodied child appeared. Perhaps one could assume from the 
results of these two studies that between the ages of three
9and five youngsters don't have anything "against" having 
a handicapped child for a playmate, but when faced with 
a choice of only one playmate, would prefer one who ap­
peared more similar to himself. Perhaps behaviorally 
this expressed preference would show up as a willingness 
on the part of the preschooler to play with a handicapped 
child as long as no other able-bodied playmates were avail­
able .
DuBose's findings with four year olds would support 
this behavioral assumption in that there were no observed 
differences in global affective interactions between the 
nonhandicapped youngster and his nonhandicapped and handi­
capped agemates when presented individually (DuBose et al., 
1978). When choices for playmates were expanded and pre­
schoolers were allowed to choose three classmates in re­
sponse to social preferences„questions, Carter (1977) 
demonstrated cross group interaction among children func­
tioning at different developmental levels.
A research review on the attitudes of children toward 
their handicapped peers suggest the following, (Levitt & 
Cohen, 1976).
1. Nonhandicapped children first become aware 
of physical handicaps at the age of four.
2. Nonhandicapped children tend to have a nega­
tive attitude toward the handicapped.which 
first appears at the age of five years.
10
3'.J, Younger children have a less negative atti­
tude toward the handicapped than do older 
ones.
4. Contact with handicapped children does not 
necessarily reduce negative attitudes to­
ward them.
A third step toward fostering a more positive atti­
tude among preschoolers toward the physically handicapped 
youngster is to determine which techniques might effect­
ively facilitate attitudinal changes. The techniques re­
viewed include exposure through literature and factual 
information, role play and exposure through contact.
Several studies have shown selected literature to be 
an effective tool in the facilitation of attitude changes 
in children toward senior citizens (Pabiano, 1977), sex- 
role stereotypes (Flerx, Fidler, & Rogers, 1976; Schau, 
1978), childhood fears (Webster, 1961), and ethnic minority 
groups (Chamberlin-Robinson, 1977; Litcher & Johnson, 1969; 
Schneyer, 1969). Clore and Bray (1977), however, found no 
evidence that exposure to childrenf s literature had any 
immediate behavioral or long term attitudinal effect on 
children. No studies were found in which literature was 
the only technique used to facilitate changes of attitudes 
towards individuals with handicaps, but several studies 
and programs incorporated literature as one aspect of 
their design (Cohen, 1977;■ Simpson et al., 1976; Cleary,
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1975; 1976; President's Committee on Employment of the 
Handicapped, 1978; Lazar et al., 1971). Locating lit­
erature which portrays handicapped individuals realist­
ically is not an easy task.
It is clear that evidence exists to support the 
assertion that the representation of the handi­
capped child in literature as well as in texts 
often perpetuates semantic bias, distorts the 
capability of the disabled by both under and 
over estimation of abilities...(Baskin, 1974).
Good books about handicapped children can serve both as 
a source of identification for children with handicaps 
and provide accurate information to the nonhandicapped 
children.
Role playing is another technique which has been used 
with varying degrees of success in the attitudinal change 
process. Clore and Jeffrey (1972) report immediate and 
long term effects on interpersonal attitudes of college 
students towards disabled students following role play 
experiences, but Wilson and Alcorn (1969) reported that 
such experiences did not result in measurable differences 
between their experimental and control groups. Subjective 
data, however, suggested attitudinal changes had occurred. 
At least four current curricula have unit3 on role play­
ing, often incorporating the use of therapeutic equipment 
in the play situation in an attempt to alleviate curiosity
12
and promote communication about objects that may be 
frightening (Cleary, 1975; President’s Committee on 
Employment of the Handicapped, 1978; Cohen, 1977; West, 
1976). No studies were found which looked at the ef­
fect of role playing on the attitudes of the very young 
child. ^
There is also a scarcity of literature on the ef­
fects on normal preschoolers’ attitudes following ex­
posure to children with handicaps. Third, fourth and 
fifth graders were observed by Rapier et al. (1972) for 
the effects of integration on attitudes. They found that 
after integration school aged children’s attitudes were 
more positive toward children with handicaps. Howard 
(1972) looked at the effects of limited versus extended 
contact with disabled peers on seventh through tenth 
graders and found that nondisabled girls became more posi­
tive in their expressed attitudes as a result of either 
amount of contact. No changes were demonstrated with the 
boys following contact.
Studies using older subjects indicate contact can 
foster more positive attitudes (Anthony, 1969), especially 
when the contact is supplemented with factual information 
(Evans, 1976; Donaldson & Martinson, 1977). In their 
classical review of attitudinal studies, Yuker et al. (1966) 
conclude that only equal-status social and professional 
contacts will increase positive attitudes and diminish pre-
13
judice. Limited or specialized types of interactions 
with disabled persons may result in less positive or un­
changed attitudes. There is evidence that the closer 
the social and personal contacts with the disabled, the 
greater the acceptance of disabled persons in general.
In summary, literature would suggest that between the 
ages of three and five children are developing an aware­
ness of and attitudes toward Children with handicaps. In 
general, as the child matures these attitudes become in­
creasingly more negative until they stabilize during middle 
to late adolescent years. With intervention techniques 
attitudes can be changed toward the positive, but long 
term effects remain uncertain. It would seem reasonable 
that preschoolers exposed to a coordinated intervention 
program, including factual information and stories about 
children with handicaps, opportunities to play with thera­
peutic equipment and ongoing social interactions with handi­
capped youngsters, would develop more positive attitudes 
from the very beginning.
Purpose of Study
The purpose of this study is to determine what effect, 
if any, a single presentation about children with handi­
caps would have on the awareness of and attitudes towards 
handicapped children currently held by preschoolers who 
have had little or no structured experience with handi­
capping conditions.
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Hypotheses
The following research hypotheses were tested.
1. Negative feelings toward children with handi­
caps will increase with age; positive feelings 
will decrease with age.
2. Females will feel more positively toward chil­
dren with handicaps than males.
3. Children who are familiar with therapeutic 
equipment will feel more positively toward children 
with handicaps.
4. Willingness to play with children with handi­
caps will decrease with age.
5. Females will be more willing to play with chil­
dren with handicaps than males.
6 . Children who are familiar with therapeutic 
equipment will b€? more willing to play with 
children with handicaps.
7. Children in the experimental group will feel 
more positive toward children with handicaps 
than children in the control group.
8 . Children in the experimental group will be more 
willing;,to play with children with handicaps 
than children in the control group.
9. Children in the experimental group will show an 
Increasecin familiarity with therapeutic equip­
ment over children in the control group.
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Pilot Study
A pilot study including eighteen preschoolers was 
attempted one month prior to the initiation of the pre­
sent' study. The purpose of the pilot study was to de­
termine if the testing procedure devised was sensitive 
enough to encourage the preschoolers to express feelings 
about pictures of children with handicaps and if the rea­
sons they gave correlated with the feelings expressed.
Several difficulties with the testing instrument 
became evident during the pilot study. The same child 
was used in all the pictures in an attempt to avoid diffi­
culties with the degree of attractiveness and differences 
in facial expression. Many of the children noticed that 
the child was the same and seemed to give answers based 
on relationships between the pictures, e.g. when the pic­
ture of a child with crutches was presented, one preschooler 
stated the picture made him feel happy, because the child 
no longer needed to be in a wheelchair as he was in a 
previous picture. As a result, new pictures were substi­
tuted with different children posing as the handicapped 
models.
The boy model was wearing a sweatshirt with a pic­
ture of Superman on it. Superman’s picture was, for many, 
the salient feature of the picture even if the child was 
using a piece of orthopedic equipment. As a result, an 
attempt was made with the new models to wear neutral clothing.
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Knowledge of equipment was originally limited to 
three pieces; the wheelchair, crutches and braces. This 
area was expanded for the present study to include a 
walker and a quad cane as well. Short leg braces were 
used for the pilot study. Many of the children appeared 
to make visual closure and were quite sure that they were 
snow boots. In order to avoid this misconception, long 
leg braces were substituted for the present study.
Feelings expressed by pointing to the sad or happy 
face were often not the ones anticipated by the testers.
When asked ’’why," however, the reasoning showed consistency, 
e.g. a picture of cookies and milk making the subject sad 
because eating that many cookies would make him fat. It 
became apparent that the appropriateness of the expression 
of feelings would depend on the combined response of which 
face was indicated and the reason given for that choice.
A favorite answer to the question of "Why do you feel 
sad/happy about this picture?" was "because." It was ne­
cessary to establish a procedure for that situation for 
the present study to ensure comparable testing techniques 
between testers.
The original testing instrument did not include the 
section on sociability. It was added for the present 
study because a second measure of acceptance/rejection 
seemed necessary.
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Method
Selection of subjects. The 37 children included 
in the population were attending one of six preschools 
located in Southwest and Northwest sections of Omaha 
(West of 72nd Street). They ranged in age from three 
years one month to five years nine months and were with 
few exceptions from white middle class homes. A break­
down of population into sex and age groups is contained 
within Table 1.
A total of 67 preschoolers were given pretests and 
allowed to participate in subsequent testing sessions and 
presentations. The results were based only on the data 
collection on children available for all three separate 
testing sessions. Data from eighteen children were dropped 
due to absences, and twelve children were dropped due to 
failure to pass criterion on testing (see Table 2).
Parental consent forms were given to all the children 
falling within the appropriate age range, but only those 
returning their permission slips were allowed to partici­
pate (see Appendix, Consent Form).
Selection of Facilities. The preschools used were 
selected following a telephone survey of all the preschools 
located within the geographical area described above. Be­
sides location, three other factors were considered:
(1) Number of children eligible for participation. Those 
preschools with less than 20 students aged three to five were 
not considered. (2) Willingness on part of director to par-
18
Table 1
Population Breakdown by Age and Sex
Male Female Total
3 Year Olds 3 6 9
4 Year Olds 6 4 10
5 Year Olds 8 10 18
Total 17 20 37
19
Table 2 
Population Drop-Out By Age
3 Yr. 4 Yr. 5 Yr.
Pretests Given 20 22 25
Included in Study 9 10 18
Failed Criterion 6 6 0
Absent for Follow-Up Testing 5 6 7
20
ticipate. If any reluctance was encountered by the sur­
veyor, the center was not included. (3) Center was not 
currently integrating children with handicaps or had any 
structured, ongoing awareness programs about handicapped 
children.
Procedures
For operational definition of terms used in this 
study refer to Table 3.
Feelings. Each of the children was taken from his 
activity area and accompanied one of the two testers 
to a designated testing area. The testers attempted to 
put the child at ease on the way. Both tester and child 
sat on the floor facing each other throughout the testing 
session. A standardized set of instructions to explain 
the use of the happy/sad faces to designate feelings were 
given.(see Appendix). When the tester felt the child un­
derstood the concept, pictures from the set with the same 
sex child were presented one at a time in random order.
The child was instructed to point to the face thatbest 
described how that picture made him feel. After each de­
signation the child was asked "Why?" and the answer re­
corded. If the child answered "because” or gave no re­
sponse, testers gave one prompt of encouragement; "Because 
why?” or "Can’t you tell me why?" If no reason could be 
elicited, an answer was recorded as a no response. For 
the pictures depicting a child with a handicap the testers
21
Table 3 
Definition of Terms
Feelings - positive - a point to the smiling face ^accom­
panied by a statement indicating an awareness of the 
orthopedic appliance being used for the pictured child.
Feelings - negative - a point to the frowning face accom­
panied by a statement indicating an awareness of the 
orthopedic appliance being used for the pictured child.
Familiarity - ability to correctly identify pieces of 
orthopedic equipment through expressive labeling, re­
ceptive labeling or determination of function.
Willingness to Play - indication of preference for pic­
tured child as a playmate in the home, in the school, 
or in the park.
Orthopedic/Therapeutic Equipment - equipment commonly 
used by children with handicaps. Includes but is not 
limited to crutches, walker, canes, braces and wheel­
chairs .
Handicapped/Disabled - physical conditions that deviate 
from normal, either because of abnormal movement pat­
terns and/or necessity for orthopedic equipment.
Integrated - educational or play situations experienced 
simultaneously by both the handicapped and nonhandi­
capped children participating.
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recorded if the child expressed an appropriate awareness 
of the disability or the piece of equipment (see Appendix, 
Score Sheet). The pictures using non-handicapped children 
in every situation were used to determine if the child un­
derstood the testing technique. The pictures used repre­
sented situations frequently accompanied by positive or 
negative feelings. If the feeling expressed was different 
from the one anticipated the child was given credit for 
an appropriate answer if his reasoning was judged appro­
priate by the observer. If the reason given did not cor­
respond to the expressed feeling the test item was marked 
inappropriate. Four appropriate items were required on 
this section of the test to pass criterion.
Willingness to Play
Then the child was asked if he would play with the 
pictured child at the preschool, at the park and in his 
home. The answers for each were recorded as yes or no. 
This testing procedure was repeated for all 11 pictures. 
Familiarity With Equipment
The set of children's pictures was removed from 
sight and the five pictures of orthopedic equipment were 
individually presented in a random order. The child was 
asked "What is this?" and the answer recorded and rated 
appropriate/inappropriate„ Then he was asked "What is it 
used for?" and the answer recorded and rated. Then all 
five pictures were presented at once in a random order.
With all the pictures available for viewing, the child 
was asked "Which one of the pictures is the wheelchair?"
The instructions were repeated five times, each time sub­
stituting the name of a different piece of equipment.
The answers were rated appropriate/inappropriate. The 
identical testing protocal was repeated one week (post 
test) and again three weeks (follow-up) after the initial 
testing session. Care was taken to hold tester, testing
area, day of week and time of day constant for each test­
ing session. It was necessary to test seven subjects 
one day later than scheduled on one follow-up session. 
Apparatus
The testing kit used for the present study included: 
two 5^ x 7 bright green cards with black magic
marker faces, one with a happy face and one
with a sad face 
one set of 11 color prints 3| x 5 of males be­
tween the ages of three and six years 
one set of 11 color prints 3| x 5 of females 
between the ages of three and six years 
one set 5 color prints 3| x 5 of orthopedic 
equipment 
score sheets
film strip - "Howie Helps Himself" (Fassler, 1975) 
film strip viewer 
The sets of children's pictures included the following:
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1. Child with a plate of Oreo cookies and a g 1-ass
of milk. He had one of the cookies in his mouth.
2. Child sliding down slide.
3. Child on tricycle.
4. Child receiving spanking from female adult figure.
5. Child having two band aides being placed on his 
knee. Package of band aides is within sight.
6 . Broken toy: Big Wheel with front wheel missing
in the boy's set, 3 eg off- doll*'in the girl’s set.
7. Child sitting in wheelchair.
8 . Child standing holding onto crutches.
9. Child with bilateral long leg braces.
10. Child standing holding onto a quad cane.
11. Child standing holding onto a walker.
The set of orthopedic equipment pictures included the 
following:
1. Wheelchair
2. Crutches
3. Braces (long leg)
4. Walker
5. Quad cane 
Experimental Manipulation
The children were stratified by age and randomly as­
signed to control experimental groups for each school. 
Within two to three days after the pretest, a 30 minute 
presentation was given to the experimental group. The
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presentation was given at different days at different 
schools, but the time lag between the pretest and presen­
tation remained constant. At each school the Experimental 
group consisting of four to seven members was removed 
from the ongoing school activity and was taken to an iso­
lated room. The children assigned to the control group 
remained engaged in the activity with the rest of the chil­
dren who had not participated in the study.
The presentation consisted of an introduction of the 
presenter by name and occupation (see Appendix for script 
of presentation). Then they viewed the filmstrip with 
audio "Howie Helps Himself," (Fassler, 1975). That par­
ticular filmstrip was chosen for this study after viewing 
several because it appeared to be.a story which was real­
istic, but at the same time sensitive. Baskin, following 
an extensive review of children's literature and media ma­
terials with handicapped subjects, thought "Howie Helps 
Himself" pictured the feelings and school life of a dis­
abled child very effectively (Baskin, 1975).
Following the filmstrip, descriptions of spasticity 
and flaccidity were presented (see Appendix, Presentation 
to Preschoolers). The children were then invited to role 
play simulating the abnormal movement patterns. The five 
pieces of equipment were then presented with explanations of 
their functions. The children were then encouraged to free play 
with the equipment for 15 minutes. Assistance was pro-
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vided when safety was a concern, or the children needed 
help with an individual piece of equipment. No child was 
pushed to try equipment he chose not to use. The name 
of each piece of equipment was then reviewed and the chil­
dren were dismissed.
Results c
The information received from the preschoolers about 
children with physical handicaps was evaluated in nine 
ways. The data were initially examined to determine whether 
feelings were influenced by the age or sex of the preschoolers. 
Data were then examined to determine if familiarity of equip­
ment influenced the feelings towards the handicapping con­
dition. Next data were examined to determine if the will­
ingness of preschoolers to play with children with physical 
handicaps was influenced by age or sex. Then the in­
fluence of familiarity of equipment on the willingness to 
play was examined. Finally, data were examined to evaluate 
any potential differences in feelings, familiarity and will­
ingness to play following :the educational presentation. Ex­
amples of frequencies of the raw data is available in the 
Appendix.
Influence of Age and Sex on Feelings
Pretest data were analyzed to determine if age and 
sex influenced feelings of preschoolers. Feelings scores 
were determined by the number of responses accompanied 
by an expressed awareness of the adaptive equipment when 
asked the question "How does this picture make you feel?"
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and "Why?" Responses were divided into positive feel­
ings and negative feelings which correspond to the smil­
ing and frowning faces. Five responses were possible tj 
btit combined positive and negative scores for each sub^ 
ject did hot always add up to five because feelings 
which were not .accompanied by a statement indicating 
awareness of the adaptive equipment were not included in 
tiie data. Score"'- were based on the number of appropri^ 
ate responses divided by five.
, ■ ; . r
Data were examined using separate two factor analyses 
for the positive and the negative feeling scores. Sig­
nificant F ratios were found for the Positive Feelingd 
as a function of age (F - 3.4-8, df 2.31, p*C .05); and the 
interactions of the age and sex for the Positive Feelings 
(F - 4.1941, df 2.31, p^.025). Refer to Table 4 fotf the 
means and standard deviations.
Two separate t tests for differences between two inde­
pendent means demonstrated the source of the age effedt to 
be between the four and five year olds (p ^  .01) with the 
five year olds responding with fewer Positive Feelings (see 
Table 4) and the source of the dge and sex effect was be­
tween the five year old males and females (p .001). Dif­
ferences between remaining groups were not significant.
The hypothesis that with age negative feelings irt-
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Table 4
Means and Standard Deviations for Positive and 
Negative Feelings as a Function of Age and Sex
Positive Feelings
3 Yr. Olds 4 Yr. Olds 5 Yr. Olds Total
Mean S.D. Mean S.D. Mean S.D. Mean S.D.
Male .13 . 14 . 13 .22 .02 .26 .08 .16
Female .10 .22 .20 . 17 .06 . 30 . 10 .19
Total .11 . 14 . 16 .21 .05 . 11 .09 .17
Negative Feelings
Male .07 . 13 .10 .22 . 28 .26 . 18 .24
Female .07 . 22 . 15 . 17 to 00
oCO .19 .27
Total .07 .10 . 12 . 14 . 28 .32 . 18 .26
29
crease and positive feelings decrease was partially sup­
ported in that a decrease in positive feelings at the age 
of five was demonstrated. The hypothesis that females 
would express more positive feelings than males was not 
supported as there were no differences between male and 
female feelings. i
Influence of Familiarity of Equipment on Feelings
The pretest data were next examined to determine the 
influence of familiarity with therapeutic equipment on 
preschoolers’ feelings about physical handicaps. A fam­
iliarity score was determined by compiling data from the 
expressed-labeling, expressed-function, and receptive- 
labeling portion of the pretest. Fifteen responses were 
possible. The familiarity score was correlated with the 
positive feelings and negative feelings scores,for'each sub­
ject, using la Pearson Product Moment Correlation. Results
showed a low negative correlation (r = -.39) for positive
feelings and no correlation (r = .0 0) for negative feelings. 
Thus no correlation was found between familiarity of equip­
ment and the feelings measures. The hypothesis that child­
ren who are more familiar with equipment will express more 
positive feelings was not supported, (see Appendix pg, 6 2 6 66)
The Influence of Age and Sex on Willingness to Play
The Willingness to Play measures were determined by 
scoring yes or nonresponses to questions about social sit­
uations. Fifteen responses were possible. The child was
30
asked to indicate willingness to play with each of the 
five pictured children across three separate settings 
(preschool, park and home). The influences of age and 
sex were determined by separate two way analyses of var­
iance for the pretest data on the willingness and unwill­
ingness to play with children wearing orthopedic equip­
ment. Differences between ages and between sexes for 
either willingness or unwillingness to play measures were 
not significant. Thus, the hypothesis that willingness 
to play with children with hphysical handicaps will decrease 
with age was not supported. Likewise, females did not 
demonstrate more willingness to play than males. Means 
and standard deviations for the willingness and unwilling­
ness to play are present in Table 5.
Influences of Familiarity of Equipment
on Willingness to Play
The influence of familiarity of equipment on responses
to questions about social situations was determined by a
Pearson Product Moment Correlation technique. Pretest 
scores were divided into yes-would play and no-would not 
play groups. Fifteen scores were possible. Each group 
was then correlated with familiarity scores based on knowledge
of equipment. Results showed no significant correlations
o
(r = -.072) between familiarity with equipment and yes-would,play 
scores. However, there was a moderate correlation between 
familiarity and no-would not play scores (4 = .41). The —
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Table 5
Means and Standard Deviations for Willingness 
and Unwillingness to Play as a Function of
Age and Sex
Yes - Would Play Scores
3 Yr. Olds 4 Yr. 'Olds 5 Yr. Olds Total
Mean S.D. Me all S.D. Mean S.D. Mean S.D.
Male 15.00 1.41 11.50 13.19 10.25 2.65 11.50 4. 47
Female 13. 33 14.72 10. 25 1.73 11.50 3.00 12. 70 4.47
Total 13.89 2.09 1 2. 80 3.56 10.90 5.46 1 2. 16 4.45
No - Would Not Play
Male .00 .00 3.50 5.61 4.75 7.16 3.47 4.47
Females 1.00 2.23 .25 .50 3.50 3.00 12.10 4.46
Total .67 1.70 2.20 3.68 4.06 5.46 2.73 4.46
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hypothesis that children who are familiar with equipment 
will be more willing to play with children with handi­
caps was not supported.
Influence of Experimental Manipulation 
on Familiarity of Equipment
The data were examined to determine if there was a 
difference in the equipment familiarity across pretest, 
post-test and follow-up trials between the experimental 
and control groups. A two way analysis of variance with 
repeated measures on testing was used for statistical 
analysis. Results showed a significant difference be­
tween the experimental and control groups (F = 6.67, df 
1.70, p < .025) and between testings, i.e. pretest, post- 
*test and follow-up test (F = 77.56, df 2.70 p < .001). 
Interaction of the variables (trial x condition) was also 
significant (F = 19.63, df 2.70 p < .001). A t test for 
difference between two independent means was used to de­
termine the source of the differences between groups par­
ticipating in each trial. There was no difference between 
groups on the pretest, but there were significant differ­
ences following the presentation (post-test, p < .01 and. 
follow-up test p < .001). Refer to Table 6 for means and 
standard deviations.
A t test for related measures was then used to de­
termine the source of the differences between trials.
The differences within the experimental group between
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Table 6
Means and Standard Deviations of Effect of 
Experimental Manipulation on Familiarity of Equipment
Pretest Post--Test Follow-Up Total
Mean S.D. Mean S.D. Mean S.D. Mean S.D.
Experimental 4.11 2. 79 8.95 3.08 10.42 3.83 7. 82 9. 06
Control 3.89 2.63 5. 72 3.02 5.67 3.38 5. 15 6 . 10
Total 4.00 4. 85 7. 38 8.43 8.19 6 .00 6 . 52 12. 75
o
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pretest and post-test were significant (p <T* .001) as were 
the differences between the post-test and the follow-up 
test (p < .01). There was also a difference between pre­
test and post-teOt within the control group (p < .001), 
but there were no other differences found between the 
post-test and the follow-up for the control group. Those 
preschoolers participating in the presentation showed in­
creased familiarity with therapeutic equipment on both 
the post-test and the follow-up test and those children 
participating with the testing alone showed increased 
familiarity on the post-test only.
Influence of Experimental Manipulation on Feelings
Separate two way analyses of variance were used to 
determine if there was a difference between the control 
and experimental groups' positive and negative feelings 
about handicapping conditions following the presentations. 
Significant differences in the negative feelings were 
found between the testings (F = 13.40 df = 2.71 p < .001) 
and between the interactions of the testings and condi­
tions (F = 48.6197 df = 2.71, p <  .001). Differences be­
tween the experimental and control groups were not signi­
ficant. Differences of positive feelings following the 
presentation were also not significant.
A t test was used to determine the source of the in­
teraction between testings and conditions on the negative 
feelings measure. The experimental group showed signifi­
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cant differences between the pretest and post-test (p <-.05); 
between the post-test and follow-up test (p < .05) and be­
tween the pretest and follow-up test (p < .025). A signi­
ficant difference was also demonstrated for the control 
group’s post-test and follow-up test (p < .001). The 
hypothesis that children in the experimental group would 
feel more positively toward handicapped children than those 
in the control group was not supported. The experimental 
group showed an increase in negative responses with each 
test. See Table 7.
Influence of Experimental Manipulation 
On Willingness to Play 
Data were examined for the influence of the educational 
presentation on the willingness of the preschoolers to play 
with children with physical handicaps. Differences be­
tween the experimental and control groups for both Yes and 
No responses were not significant. See’Table 8 for means 
and standard deviations. The hypothesis that children in 
the experimental group would be more willing to play with 
children with handicaps than children in the control group 
was not supported.
Discussion
One of the purposes for this study was to attempt to 
determine the age preschoolers become aware that there 
are differences between themselves and children with handi­
caps. That information would be helpful in determining 
the appropriate age to begin activities.which would foster
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Table 7
Means and Standard Deviations of Effect of 
Experimental Manipulation on Feelings
Positive Feelings
Pretest Post- test Follow-Up Tot al
Means S.D. Means S.D. Means S .D. Means S.D.
Experimental .03 o o 00 . . 13 . ir . 16 .07 .15
Control .06 .10 .07 . 08 .08 . 12 .07 .02
Total .05 .09 .08 .13 . 10 . 17 .07 .10
Negative Feelings
Means S.D. Means S.D. Me ans S.D. Means S.D.
Experimental . 10 .15 . 13 . . 16
00tH . 20 . 14 . 22
Control . 11 . 14 .15 . 13 .08 . 16 . 11 .18
Total c> . 10 .18 . 14 . 18 . 14 .23 . 13 .32
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Table 8
Means and Standard Deviations of Effect 
of Experimental Manipulation on 
Willingness and Unwillingness to Play
Yes - 'Would Play Responses
Pretest Post -test Follow-Up Totals
Means S.D. Means S.D. Means S.D. Means S.D.
Experimental
Control
Total
10.21 
13. 61 
11.80
5.86
2.86 
7.41
10.79 
13. 33 
12.03
5.86 10.84 6.41 
3.16 12.22 4.11 
13.11 11.51 12.84
10.61 
13. 06 
1 1 . 80
12.24 
13.59 
12. 85
No - Would Not Play
Experimental 4.21 5.19 4.42 6.18 4.21 6.21 3.93 7.25
Control 1.39 2.65 .1.67 3.16 2.22 5.11 1.75 4.13
Total 3.11 5.20 3.08 5.95 3.24 6.66 3.05 5.92
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a more positive attitude toward a child with handicaps. 
Ideally activities would begin at an age when normal 
children were just becoming aware of differences, but 
had not as yet, developed negative feelings about those 
differences. Timing appears to be important to take 
advantage of the curiosity phase prior to development 
of anxiety or fear. The results of the study supported 
the findings of Weinberg-Asher (1975) and Jones and 
Sisk (1967) that between four and five years a shift 
toward increased awareness occurs.
The results also supported the hypothesis that age 
has an influence on feelings. A significant difference 
was present between the four and five year olds in num­
ber of positive responses. Although the mean responses 
for combined awareness scores indicates that five year 
olds were more aware of handicaps (X^= 1.77; X^= 2.80;
Xj_= 3.22) the younger children responded positively more 
frequently. These results may indicate a shift toward 
negative feelings toward children with handicaps between 
the age of four and five. Or these results could reflect, 
'writh age and increasiiig awareness, a more realistic un­
derstanding of the limitations of handicapping conditions 
is present. This information might facilitate feelings 
in the children which they interpret as not happy.
Similarly the experimental manipulation seemed re­
sponsible for a shift toward increased negative feelings
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with subsequent testing. Whether this increase resulted 
from an increase in awareness or an increase in negative 
(sad or mad) feelings is not known. The aware-negative 
response, however, should not be interpreted as a negative 
response toward the child with the handicap. The children 
were instructed to point to the frowning face if the pic­
ture made them sad or mad., The increase in negative re­
sponses could be reflecting some identification with the 
handicapped youngster after role playing, for the pre­
schoolers were experiencing first-hand some of the limi­
tations imposed by the use of therapeutic equipment.
Being sad that a child is in a wheelchair does not mean 
that one feels negatively about that child.
This study shows .that knowing about and even feeling 
sad about children with handicaps doesn't make any dif­
ference when it comes to choosing whether one will play 
with that child or not.
The findings did hot substantiate that willingness 
to play with a handicapped child would decrease with age. 
There was a high yes bias in the responses; 95 percent 
of the questions regarding willingness to play with a 
handicapped child were answered affirmatively. See Ap­
pendix, Frequencies Willingness to Play.. Few children 
appeared to use any discrimination at all when picking 
playmates and when they did it was for expressed reasons 
other than the disability. The high yes bias was also
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present in Bell's study (1977) and she suggested that 
observing behavior in young - children might be a more 
accurate technique for determination of attitudes. Like­
wise, this author would caution against assuming that if 
a preschooler expresses willingness to play with a child 
with handicaps it doesn't necessarily mean that he actu­
ally will when the occasion presents itself.
The questions on the study's test about willingness 
to play with children with handicaps did not, in this au­
thor's opinion, really test attitudes about the child. 
Further work is needed in developing a test which will 
accurately tap the fears, and misconceptions of the pre­
schoolers about handicaps, if in fact, they exist. It 
would be interesting to combine research designs of ex­
pressed attitudes and observed behaviors with preschoolers 
to determine if a correlation exists.
The testing materials were adequate, however, for 
testing familiarity with equipment and for demonstrating 
the salience of the equipment in the picture. The tech­
nique df feeling expression appeared successful with the 
five year olds, but several of the three and four year 
olds (N - 12) failed to pass criterion for inclusion in 
the study. To demonstrate understanding of the testing 
technique, children were required to express appropriate 
feelings on four, out of the six test pictures in which 
non-handicapped children were depicted in different sit-
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uations. Either sad or happy feelings were recorded 
as appropriate if the reasons the child gave for that 
feeling correlated. Data was recorded for the rejected
population as well and examination of that data demon-
o
strated that those children seemed to understand the 
testing technique at least on the subsequent tests and 
may have been excluded prematurely. This experience 
would support Yarrow's suggestion that limitations in 
the ability to verbally express feelings complicate atti­
tude testing with the very young child (1960). It would 
also suggest that care should be taken by examiners that 
young children feel comfortable in the testing situation 
if accurate verbal responses are to be obtained. These 
findings lend support to the position that with the young 
preschoolers observation of behavior may be a more reli­
able vehicle for attitude expression.
The experimental manipulation appeared very suc­
cessful in increasing the knowledge of the experimental 
group about the equipment used by children with handicaps. 
It provided free play or role play time with equipment 
which was for the majority of the children unfamiliar. 
Interestingly enough, there were very few instances where 
the preschoolers required much encouragement to try pieces 
of equipment. The items which seemed to create the most 
apprehension were the long leg braces, and even with those, 
after one child had tried, most of the others showed no
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fear. Both the film strip and verbal portion of the pre­
sentation placed heavy emphasis on equipment use and 
other aspects of handicapping conditions were presented 
much more subtly. Perhaps the results demonstrate that 
emphasis.
An interesting result was that the children increased 
their familiarity score with each testing session. A 
similar increase between pre and post-test scores of fa­
miliarity was noted with the control group. These find­
ings would indicate that the testing procedure itself may 
have served as a source of information for the children. 
Being familiar with equipment, however, appeare;d to make 
little difference when they expressed willingness to play 
with the children with handicaps or expressed awareness 
of the handicap. Why subjects familiar with certain pieces 
of equipment didn't point them out in the pictures is not 
known. Perhaps other features of the pictures were more 
salient.
Differences due to sex were not supported by this 
study in that there was no difference shown in the feel­
ings or willingness to play measures between male and fe­
male subjects. This examiner found both sexes equally 
willing to share their attitudes, as well. The results 
of this study would support the findings of Weinberg- 
Asher (1978), who reported no sex differences in her 
three, four and five year olds. She suggests future re-
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search should examine the issue of sex difference over 
age. This author would agree that possibility of dif­
ferences between the, sexes in expression of attitudes 
may be a function of age.
vj
The short educational experience used in this study 
as an experimental manipulation appeared to be worthwhile 
as an introduction to handicapping conditions. The child­
ren eagerly participated and retained information presented. 
For any long term effects on attitude development this 
examiner would suggest supplementing the presentation, with 
material emphasizing other aspects of handicapping condi­
tions. The study supported the belief that the preschool 
level is an excellent place to start with public informa­
tion meant to foster more positive attitudes toward indi­
viduals with handicaps.
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c INFORMED CONSENT FORM 
SPECIAL EDUCATION MASTER’S THESIS 
UNIVERSITY OF NEBRASKA AT OMAHA
We would like to invite you to consent to allow your 
child, ____________ , to participate in a study investi­
gating the awareness and attitudes of preschoolers to­
ward youngsters with physically handicapping conditions.
We hope to learn if more positive attitudes can be fos­
tered by providing accurate information about handicapping 
conditions and by allowing your youngster to "play” (under 
supervision) with equipment often used by handicapped 
youngsters (crutches, wheelchairs, braces, etc.).
If you decide to allow participation, your child will 
be asked several questions to determine how much he knows 
about handicapping conditions and therapeutic equipment. 
Then half of the children will be provided the educational 
experience described above. Follow-up testing will also 
be done.
Any information that is obtained in connection with 
this study and that can be identified with you or your 
child will remain confidential.
Your decision whether to allow your child to parti­
cipate will not prejudice your future relations with The 
University of Nebraska or _______________  .
If you have any additional questions, Nancy Tucker, 
R.P.T. (Meyer’s Children's Rehabilitation Institute, 
541-7615) will be glad to answer them. If you would like 
to preview the filmstrip which will be used as part of
the lesson please contact __________- and a time will
be set up to do so.
YOU ARE MAKING A DECISION WHETHER OR NOT YOUR CHILD CAN 
PARTICIPATE. YOUR SIGNATURE INDICATES THAT YOU HAVE DE­
CIDED TO ALLOW PARTICIPATION HAVING READ THE INFORMATION 
PROVIDED ABOVE.
DATE :_________________________ SIGNATURE :_________________
WITNE S S :;______________________  INVE ST I GATOR:___________
PLEASE RETURN TO:
BY:
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Procedure for Testing
A. The child will enter the examination room and will 
be asked to sit on the floor facing the examiner.
The examiner will introduce herself to the child 
and ask the child his or her name and age. (A 
brief conversation can follow so that the child gets 
acquainted and comfortable with the examiner.)
B. Test Items 1-11 Feelings/Willingness to Play
1. Introduction of
M (name) , I'm going to show you a drawing of
a face. (Shows happy face) Can you tell me 
what kind of a face this is?"
Child understands the concept of the happy face, 
if he uses words such as: happy, glad, smiling.
If child identifies face correctly, repeat his 
response such as, "Yes, this is a happy face."
If child responds incorrectly or does not re­
spond: "Do you ever feel happy or good about
something? Does your face ever look like this 
smiling face when you're happy?" *s. *
To all subjects: "In a little while I'm going
to show you some pictures of a 1(boy or girl). 
Whenever a picture* makes you feel happy or good, 
you point to this happy face."
2. Introduction of
"Now I'm going to show you another face. (Shows 
unhappy face) Can you tell me what kind of a 
face this is?"
Child understands the concept of the frowning 
face, if he uses words such as: sad, mad, unhappy,
bad. If child identifies face correctly, repeat 
his response such as, "Yes, this is a sad face."
If child responds incorrectly or does not respond: 
"Do you ever feel bad about something? Do you 
ever get sad or mad about something you don't like? 
Does your face ever look like this with a frown 
when you don't like something?"
To all subjects: "When I show you some pictures
that you don't like or that make you feel bad or
53
sad, point to the unhappy face with a frown.”
3. Review of faces
Bring the two faces down in a row in front of 
the child in the following order:
”Now (name)_____, I’m going to show you some
pictures of a little (boy or girl). I want you 
to look at the picture closely and then point to 
one of the faces to show me whether the picture 
makes you feel good or happy (point to happy face) 
or whether the picture makes you feel bad (point 
to unhappy face).
4. Response to pictures
Examiner should randomly shuffle pictures each 
trial. Show the first picture. Allow the child 
about ten seconds to look at it, but do not; direct 
the child’s attention to any part of it.
"How.ddes this picture make you feel?”
(Child points)
Examiner responds with appropriate response:
"This picture makes you feel happy.”
"This picture makes you feel bad.”
Check the appropriate response on the scoring sheet.
” (name) , why does this picture make you
feel _____ ?" (Write down a few words in the
column marked "Why?” on the scoring sheet. If 
the child does not respond, record NR for "no 
response” or if he states he doesn’t know, or 
gives a reason other than referring to the equip­
ment or handicapping condition, mark for inappro­
priate.
If the child indicates verbally or by pointing 
that he is aware of the disability mark A for 
appropriate.
Next ask the child "Would you play with him/her at 
school?” Record if response was Yes or No. Then
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ask "Would you play with him/her at the park?" 
Record response.
Next ask "Would you play with him/her at home?" 
Record response.
Proceed in the same manner for all pictures.
If a chigld does not want to make a choice on any 
of the pictures, just proceed to the next picture.
Remove the two face drawings from the table and 
replace pictures in appropriate envelopes.
C. Test Items 12-16
Items 12-16 will be shown in random.: order.
Wheelchair
1. Show the child the picture of the wheelchair.
"What is this?"
Mark CORRECT if the child says wheelchair. "Yes, 
this is a wheelchair."
Mark INCORRECT if the child is wrong or if the 
child does not know the answer. "You think this 
is a ___________." "You don’t know what this is?"
2. If the child just says wheelchair or if the child 
gave an incorrect response or if the child did not 
respond at all, ask:
"What’s it used for?"
CORRECT responses would include:
Cannot walk.
Cannot stand up.
Hurt their legs.
They are sick.
They are in the hospital.
Crutches
1. Show the child the picture of the crutches.
"What are these?"
Mark CORRECT if the child says crutches.
"Yes, these are crutches."
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Mark INCORRECT if the child is wrong or if the 
child does not know the.answer.
"You think these are _____
"You don't know what these are."
2. If the child just says crutches or if the child 
gave an incorrect answer or if the child did not 
respond at all, ask:
"What are they used for?"
CORRECT responses would include:
Hurt their leg.
Cannot walk.
Broke their leg.
Braces
1. Show the child the? picture of the braces.
: I.
"What are these?"
Mark CORRECT if th<fe child says braces. ("Shoes" 
is not an acceptable answer.)
"Yes, these are braces."
Mark INCORRECT if the child is wrong or if the 
child does not know the answer.
'w
"You think these are  ______
"You don’t know what these are."
2. If the child just says braces or if the child 
gave an incorrect answer or if the child did 
not respond at all, ask:
"What are they used for?"
CORRECT responses would include:
Hurt their legs.
Cannot walk without them.
Makes them stronger.
Cane
1. Show the child the picture of the cane. 
"What is this?"
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Mark CORRECT if the child says cane.
"Yes, this is a cane.”
Mark INCORRECT if the child is wrong or if the 
child, does not know the answer.
V v'
"You think these are ____ ________
"You don't know what these are?"
2. If the child just says cane or if the child gave 
an incorrect answer or if the child did not re­
spond at all, ask:
"What are they used for?"
CORRECT responses would include:
Cannot walk.
Hurt their leg.
Broke their leg.
Walker
1. Show the child the picture of the walker.
"What is this?"
Mark CORRECT if the child says walker.
"Yes, this is a walker."
Mark INCORRECT if the child is wrong or if the 
child does not know the answer.
"You think this is  ________
"You don't know what this is?"
2. If the child just says walker or if the child gave 
an incorrect answer or if the child did not re­
spond at all, ask:
"What is it used for?"
•at
CORRECT responses would include:
Cannot walk.
Hurt their leg.
Broke their leg.
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D. Test Items 17-21
Shuffle the five pictures of equipment and place them 
in a random order in a straight line in front of the 
child.
"Which one is the picture of the wheelchair?"
"Which one is the picture of the braces?"
"Which one is the picture of the crutches?"
"Which one is the picture of the cane?"
"Which one is the picture of the walker?"
Thank the child for being such a good helper and ac­
company him/her back to the group.
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PRESENTATION TO PRESCHOOLERS 
ON EQUIPMENT USED BY PHYSICALLY HANDICAPPED CHILDREN
Hi boys and girls! My name is __________ __. Right
now we are going to watch a story on this TV about a boy
named Howie. Can you all say "Howie?" Howie is a lot
like us in some ways, but he is different in several ways. 
Why don't we turn this on and listen closely to find out 
who Howie is?
HOWIE HELPS HIMSELF
Did you all like that story? Let's all pretend 
that we're just like Howie and some of those other boys 
and girls in the story that had troubles with their arms 
and legs.
First, everyone stand up. Now pretend your legs 
are real stiff like a board and you cannot move or bend 
your knees. Turn your feet in so your toes point toward 
each other and stand up on your tiptoes. Now try to take 
a step without bending your knees. That is really hard, 
isn't it? Now try to jump up and down with your legs 
stiff like a board and standing on your tiptoes. That's 
hard too, isn't it? Well, that is how some boys and girls 
feel. They're just tod stiff to move!
Now pretend you are like a rag doll and your legs 
feel floppy and weak. You just fall down because your 
legs are so weak. You cannot stand up and you cannot walk
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because you just fall down into a pile. You cannot even 
sit up. That's how some boys and girls' legs and arms feel - 
just like they are a rag doll.
Sometimes boys and girls wear things or hang on to
things to help them stand and walk because they are eil 
ther too stiff like a board or too weak like a rag doll.
Some boys and girls use crutches like these to help them 
walk (show a pair of crutches). They put one under each 
arm and these help them to stand up. Can someone come up 
and walk with these crutches? Good'.
These are braces. Some boys and girls wear these 
to make their feet flat, so that they don't have tc>, walk 
on the sides of their feet or on their tiptoes all of
the time.'’ Some boys and girls wear these on their legs,
so that their knees don't bend when they walk and they 
end up in a pile on the floor. Usually wh'en children 
wear long braces like these, they have to use crutches 
too. Would someone like to put on the long leg braces?
Good! What are these called again.
This is a cane. When boys and girls need just a 
little bit of help to stand up and walk they can use a 
cane. They hold it with one hand and walk this way.
Would someone like to see what it's like to walk with a 
cane? Good. Now what was this called?
This is a walker. Sometimes when boys and girls 
need help to stand up and walk they can lean on the walker
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like this (demonstrate). Would someone like to try using 
a walker? Good. What are these called again?
This is a wheelchair (show a wheelchair). Some chil­
dren just cannot walk or stand up, so they have to ride 
aroiihd in a wheelchair whenver they want to go somewhbte. 
They have to sit in a wheelchair in school and they eVen 
have to sit in a wheelchair when they play. Would sottle-
one like to come and'sit in this wheelchair and I’ll give
them a little ride?
Now everyone can have a turn to play with the braces,
crutches, walker, cane and wheelchairs. Try on and play
with as many things as you can, so you can see how they 
feel and so you know what kids feel like that have to wear 
or use these things.
PLAYTIME
Okay, boys and girls, I want you to tell me once
again what these are called when I point to them. What
are these? CRUTCHES. BRACES. WALKER. CANE. WHEELCHAIRS. 
Good! Remember that all of these things help boys and 
girls walk or move around, so that they can play and do 
things like you and I do. Thanks for pretending with me 
today 1
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Total Feeling Responses
Pretest Post-test Follow-Up
Positive Negative Positive Negative Positive Negative
3 Year 
si
Olds
2 0 4 0 2 0
S2 0 1 i 0 1 0
S3 0 0 0 1 0 0
S4 0 0 4 1 4 1
S5 0 0 C) 0 0 1
S6 0 0 0 0 1 0
s? 0 b 0 0 0 0
S 8 0 0 1 0 1 0
9 3 2 0 2 0 0
4 Year 
S 10
Olds
0 & 0 0 . 3 1
S11 2 1 1 3 0 5
®12 0 0 2 2 3 2
S13 0 Oc
o 1 0 0
S14 2 1 0 1 0 0
S15 0 1 0 3 0 3
S16 0 0 3 1 4 0
S17 2 2 2 2 3 1
S18 0 5 1 3 3 1
S19 2 1 0 3 2 2
Feelings (continued) 
5 Year Olds
S20 0 0 0 0 0 d
S21 0 0 1 0 3
\
2
S22 0
c4 o 5 0 5
S23 1 0 b 0 1 d
S24 0 1 0 0 1 0
^25 0 d: i 2 0 5
S26 0 3 0 5 0. 5
S&7 b 2 i 1 1 1
^28 d 3 0 3 0 3
®29 b 1 b 2 0 2
S30 0 5 b 5 0 5
S31 0 0 b 0 0 0
S32 i 2 0 0 0 4
^33 i 1 i 0 4 1
S 34 0 0 0
1. 0 0
q
35 b 0 2 1 0 0
S36 0 0 0 0 0 0
q
37 0 2 1 1 . 1 0
64
Total Willingness to Play Responses
Al
Pretest Post- test Follow--T)f)
V.1
Yes No Yes No Yes Nb
3 Year Olds
4 15 0 15 0 15 b
S2 15 0 15 0 15 ft
S3 15 0 15 0 15 b
S4 15 0 15 0 15 b
^5 9 6 15 0 15 b
15 0 15 0 15 b
^7 14 1 14 1 15 d
S 8
12 3 10 5' 15 b
S9 ±5 c, 0 15 0 0 ife
oH
m
15 0 15 0 15 b
s n
5 10 4 11 0
®12 9 o 6 7 8 15 ■J
S13 is 0 8 7 0 lb
S14 io 5 15 0 15 6
S15 15 0 15 0 15 ft
Si6 15 0 15 0 15 6
®17 15 0 15 0 15 b
S18 14 1 .15 0 15 0
S19 15 0 15 0 14 i
35
4
Willingness to Play (continued)
’ > *
S20 3 12 6 9 3 12
S21 12
A  3 15 0 14
■,»
i
S22 15 0 15 0 15
it
b
^23 15 0 5 10 15 6
S24 4 11 0 15 0 15
^25 i2
; \
3 15 0 11 i
S26 is t) 15 0 15 I
^27 6 9 3 9 6
■ I
S28 15 0 15 0 15 1
^29 0 15 0 15 0 ii
S30 12 3 15 0 15 • 0
^31 1 14 0 15 0 13
S32 15 0 is 0 15
^33 12 3 6 9 12 3
S34 15 0 15 0 15
* i*
D
S35
i
15 0 Ife 0 15 B
S3 6 15 0 15 0 15 b
S37 15 0 15 0 15 b
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Total Familiarity With Equipment Responses
Pretest Post-test Follow-Up
3 Year olds 
Experimental
S £ 2 - 9 10
S| 3 10 10
S0 2 5 7o
S| 1 3  8
Control
3 3 25
8^ 1 3  46
S^ 3 3 2
Sg 2 3 3
, 4 4 3
4 Year Olds 
Experimental
S10 ° 3 2 5
S±1 5 15 15
512 2 8 11
Control
513 0 1 3
514 1 3  2
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Familiarity With Equipment (continued)
0 6 415
Si6  6 9 10
S1? 4 6 6
S18 4 8 12
Sl g  O  6 8 10
5:'Year Olds 
Experimental
S20 1 4 3
S^J 3 5 10
S22 7 14 14
S23 2 6 3
SJ4 9 14 15
S „  4 6 1125
S ig  1 10 12
S2? 5 8 10
S^g 6 12 13
5 29 6 14 15
5 30 11 15 15
531 5 10 11
Control
S „2  10 13 12
5 33 4 6 6
5 34 5 7 12
5 35 8 8 .4
5 36 5 8 6
5 37 4 5 4
